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et Amount Paid:

B 3-13-M

N . - . Refund:
IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zening Depariment. B !
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSLIED TO ARPLICANY,
) SPECIALUSE - [ [3/OTHER'
Owner's Name: ?._\m___:m >_.M_Nn_qmmm m ¢ City/State/Zip: .qm_m_uro:m.lp ! Mi
f 7 o3 on v
Poufheld Elecktic Go%p? .. e bpon Awer wisY 1L Yri
Address of Property: City/State/Zin: Cell Phone:

S50 Dok Shager
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ontractor:

Coptractor Phone: Piumber:

Plumber Phane:

o

“Qué%u £ Se
Ans - Andason Conarudioalf™) 12855755 DR Servicon Tne L31-Rod
Authorized Agent: {Person Signing Application on behalf of Qwner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Autherizatjen
Attached €24§ &} dnﬂ.
o PO OYes N No
PIN: {23 digits) ) - ¢ Recorded Document: (i.e. Property Ownership)
Leesl Desoription: (Use Tax Statement) 04- ﬂ%%r@.i of O Mﬁ. O 802937209 volume dvmm. ﬂ page(s) MNM
g 4@1 \G, g Gov't Lot Lot{s) csM Vol & Page Lot(s) No. Block{s) No. | Subdivision: ﬁ.\u \.U «w .w
1/a, . d
. i We i 00
[ Town of: Lot Size Acreage
Section & , Township L.IN N, Range & W ——— 3
Aoy Kyder el wkmw,_.mm‘.
71 1s Property/Land within 300 feet of River, Stream {inel. intermiztent) | Distance Structure is from Shoreline : 1s Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue —P feet | Floadplain Zone? Present?
[1 Is Property/Land within 1000 feet of Lake, Pond or Fiowage Distance Structure is from Shoreline : ﬁ Yes U Yes
i yes—continue —9 feet ¥.No ANo

[ Mew Construction 1-Story C Seasonal 1 7 Municipal/City
71 Addition/Alteration | C 1-Story+ioft | J YearRound | C 2 -1 (New) Sanitary Specify Type: L well
7 Conversion [l 2-Story D mantioyid C 3 J] Sanitary (Exists) Specify Type:
=L Relocate (existing bidg) 0 Basement _ = J Privy (Pit) or :. Vauited {min 200 gallon) NEILE
i Run a Business on 0 Ne Basement %, None W Portable {w/service contract)
Property O Foundation O Compost Toilet
3 B mrad Tl 0 None
Existing Structuie: (it permit being applisd foris relovant to i Width: Height:
‘Proposed Construction: e e Width: Height:

Residential Use

Commercial Use

[] Municipal Use

Principal Structure (first structure on property}

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with {2™) Porch

with a Deck

with (2") Deck

with Attached Garage

Bunkhouse w/ ([] sanitary, or Ui sleeping quarters, or [] cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

a|ofa:d

Accessory Bullding

{specify)

.

Accessory Building Addition/Alteration (specify)
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FAHURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
ahy accompanying infarmation) has been examined by me [us} and to the best of my (our} knowledge and belief it is trug, correct and complete. t {we) acknowledge that | (we)

w:" .m-m\. ano:m_im for the detail and mnnE.mn{ of all information | [we] am (are) providing and that it wifl be relied upon by Bayfield County in determining whether to issue & permit. | {we) further accept liability which

may be a result of Bayfield County relying or this information | {we) am {are} providing in or with this application. | {we] consent to county officials charged with administering county ordinances to have actess 10 the

above described property at any reasonable time

Owner{s): N M\\ & AL
0f there are ?.E_,m_ﬁ_m\ - _%ﬂ%%§m§wm\: %&%&%ﬁnnogﬁmi this application)

Authorized Agent:

Address to send permit

r the purpase of inspection.
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Date

(If you are signing on behalf of the

Bowe a5 a

wner{s) a letter of authorization must accompany this application)
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APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Aftach

Copy of Tax mﬁmémam:ﬂv\
if you recently purchased the property send your Recorded Deed



Show Location of: Proposed Construction

Show / Indicate: North'{Ny6# Plot Pian .

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road) ,
Show: All Existing Structures on your Property

Show: (*) Welt (W); {*) Septic Tank {ST); (*} Drain Field {DF); (*) Holding Tank (HT} and/or {*} Privy (P}

Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): {*) Wetlands; or {*) Slopes aver 20%

Flease complete {1} ~ {7) above {prior to continuing}

{8) Setbacks: (measured to the closest point)

Deschiption
A

Setback from the Centerline of Piatted Road A .w u.\ Setback from the Lake {ordinary high-water mark) N Feet
Setback from the Established Right-of-Way N Setback from the River, Stream, Creek \__ww&\_ Feet

Setback from the Bank or Bluff é&_ Feet
Setback from the North Lot Line LA
Setback from the South Lot Line Setback from Wetfand \F\\* Feet
Setback from the West Lot Line 20% Slope Area on property [lYes 4 @ No
Setback from the East Lot Line Elevation of Floodplain \N\M&“\J Feet

4

Sethack to Septic Tank or Holding Tank Setback to Well \H\\wt Feet
Setback to Drain Field
Setback to Privy {Portable, Composting) e \..VD bnx f 3 DFeet
Prior 1o the placament or construction of a structure within ten ﬁow Yeet of the mi
other previcusly surveyed corner or marked by a licensed surveyor at the owner's expense,
Prior to the placement or construction of a structure more than ten (10] feet but less than thirty (30) feet from the minimum reguired setback, the houndary iine from which the setback must be measured must be visible from
one previously surveyed corner 10 the ather previpusly surveyed corner, or verifiable by the Department by use of 3 corrected rompass from a known corner within 500 feet of the propased sita of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy (P), and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction ar Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

/[ Issuance Information Fo::? Use Only) sanitary Number: hedstoms::

.. um:.:n Denied {Date): -

s |- Sanitary Date:

mﬁmm Awmaaanmmmeé — “| Affidavit Required |- 01 Yes  &No
@5 . (Fusad/Can _wco:m Fe} Hm: [ : >3mm<._ﬂ)#mnrm.a: “OYes o
_UONe
s__mm vqouOmmn wE_n :m Site b :mm*ma /.mm..f....m..... I'No~

_sm_omﬁ_o: Récord:

\S&Q _
Date oismumn»_o: M.ﬁ&ﬂl\h\ : . _smumﬂmm E._

Cordition(s): ﬂoéu noaa_ﬁmm or mo%a no:% ons bzm%m% j <mm ._1

Signature of 5%3@\%\\\\%@\ \ k\mm

‘ Hold For TBA:

Hold For Sanitary;

> _\n\\q

® October 2013




. NH. 35 \

ELEV, a 4t0140"
NORTHEAST INV. = CABRED
SOUTHWESTENV, = 100372

05
[

e
Sy

HAG. MNAIL FLUSH%
ELEV, = 110225

i .
R 86, 1 £ apck e
A ELGV. # 4905 55

SAN. M, #134
RIMELEV, = 1101367
NORTHEAST Iy

- ) w G
. X

Al
1
T ’5 el FTVSITE PLaN
1
1
]




